MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
. %5\ STATE PUBLIC HEALTH LABORATORY RECEIVED
) BREATH ALCOHOL PROGRAM By Carol Day at 9:51 am, Dec 18, 2014
" DATAMASTER MAINTENANCE REPORT REPORT #6
Complete this report at the iime of the regular monthly preventive mainisnancs check (not to exceed 35 days). ¥

Complete this report whenever the instrument is serviced or repaired and whenaver it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcoho! Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
204191 Missoun State Highway Fairol 12/05/2014
LOCATION OF INSTRUMENT (STREET AND CITY} TIME OF INSPECTION
Newton County Sheriffs DepartmentsNeosho 10:00 am

CHECKLIST: Place a mark in the box by each item if found to e

where determined.) Unmarked items must be corrected before using instrument.

satistactory or if operating within established iimits. (Write in observad values

I/l DIAGNOSTIC CHECK (PRINTCUT ATTACHED)

DATE AND TiME {fiom printout) 12/05/2014 @ 1000 hours

M compuTeER V1 DETECTOR
1 rrOGRAM FILTERS

Zl HEATERS SAMPLE CHAMBER 50 <c

V] QuARTZ sTANDARD

¥l FLow DETECTOR

¥l caLiBRATION

/] pumP HiGH SPEED

/] PRINTER

V] inDicaToR LigHTS

‘Ml SIMULATGR SOLUTION SUPPLIER Guth Laboratories

MNiA
uri

LoT # 13280 8/2015

£xP. DATE 1

/] SIMULATOR TEMP (34°C = 0.2°C) 34.0

*C SIMULATOR SN

SD3143

=XP. DATE 01/16/20153

E] 0.100% STANDARD - MUST READ BETWEEN 0.095%
0.080% STANDARD - MUST READ BETWEEN 0.076%

m CALIBRATION CHECK — {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT}

Run three tests using a standard solution. All three tests must be within =5% of the standard value and must have a spread of .C05 or
less. Mark the bex corresponding to the standard solution being useg. {PRINTCUT ATTACHED)

AND 0.105% INCLUSIVE
AND 0.084% INCLUSIVE

0.040% STANDARD - MUST READ BETWEEN 06.038%

TEST1 < (g9 TESTZ2 & 400

AND 0.042% INCLUSIVE
* TEST3 & 101

Z PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING

RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 3 (0-.04) 1 (.05-.09) 1

(1014 0 I(.1s-.19) 2 iOVER 19 0

LiST ANY NEW PARTS AND DESCRIBE ANY ALTERATION Oft MODIFICATION THAT WAS MADE YO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE iF NECESSARY). .

PARINT FULL NAM

_ Jeffrey T Day
TYPE Y EEE NUMBEREXPIRATION CATE TELERHONE HUMBER C
23f fg f@ / 02/08/2015 (417) 895-6868

i RETURN COMPLETED REPORT TO THE:
2875 James Blvd.

Breath Alcohol Program, MC Depaitment of Health and Senior Services, Scoutheast District Office
g ‘

Poplar Biutf, MO 83901

MO 580-14688 (2-05)

ACTION EMPLOYER
moiony hasis

LAB-118
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DERARTMENT OF HEALTH AND BENIOR BERVICES

STATE OF MISSOURI

BREATH ALGCOMHOL PROGRAM
- ! 5 Y , ﬂ é
OTYPEN

I8 horehy eutherized to inatuct anc eupervise oparatore, Waln Instruclors, inepect, oallbrate, perform fleld servies anel repalre,
and operate the following breath anolyzet(s): .

DATAMASTER

for the determination of the alsshollo conts

677,080 through B77.041, RBMo ard 866,111 through 506,115 RaMo,

it of bloed fiom a aample of euplred alr, Permit lssued Lnder the provislons of ssotiono

3 ML

DIRBETOR GF BTATE PUBLIO HHALTH LABORATORY

BATH 02/08/3013
NUMBER ... a90019
axpiags . D2/0B/2018

Aot I!h;gutm’:

18 80009 (B

R R o O S T U LS 1 Y S A DM I e s PENER:
DIREGATOR OF DUPARTMENT OF HEALTH AND BENIOR BRRVIDHE )
LARA {RG 40
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